2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

L IR =™ ™%
ERINRER D
DOCUMENT #1L01000017813 IR .
1. Entity Name
SPEAR FAMILY INVESTMENT CLUB, LLC
{‘.;_,
Principal Place of Business Mailing Address
322 WOODS AVE. 322 WOODS AVE.
TAVERNIER, FL 33070 TAVERNIER, FL 33070
R S SV AWV AAIAR YA L0
Suite, Apt. #, etc, Suite, Apt. #, etc. 10052007 REIN-LLC CR2E101 (1/07)
City & Slale City & State 4, FEI Number Applied For
55-1140161 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | gi'g?ql':‘:eﬂt'o“a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
TOLLEY, SHAWN s
9200 S DADELAND BLVD traat Address {P.O. Box Number is Not Acceptable)
SUITE #412 ARED  Sowsw Oy oz L2
MIAMI, FL 33158 A (AN A J
City . » FL \ Zip Code
MAS e e - R = 1

8. The above named entity submits thi or lw red office or registered agent, ar both, in tha State of Florida. | am familiar with, and accept
the obligations of registere . ~ LS
1) J’AQ’ '

SIGNATURE

5gnalura‘ typeo or prnted name of registered agent and ttle It applicabla (NOTE: Ragl Agent 3/gnat quired whan rei i T 7 DATE
FILE MOW!! FEE IS $50.00 1n accordance with s. 607.193(2)(b), F.S., the limited Make chack payable to

After January 1, 2008, Fee wlill be $100.00 liability company did not receive the prior notice. Florida Department of State

y 1, v
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
JHILE MGRM mmm TITLE [C] Change [ Addition
NAME SPEAR, JON A
STREET ADDRESS | 7820 ALLEN DRIVE ;R"E NS lAl EEMEI J [ / OD,_,
CITy-51-2IP HOLLYWOOD, FL 330247150 CiTe-51-21P
TITLE MGRM O pelete TITLE [ change [ Addition
NAME SPEAR, VIRGINIA NAME S0 11102 =1 T
STREET ADDRESS | 322 WOODS AVE STREET ADDRESS 1, ,:.'Ec"'U T--0110 01110 |1 $*d|-| ) E“:'
CITY-51-2IP TAVERNIER, FL 33070 CiTY-5T-21P
TITLE 1 Doiete e WALy O Change 4] Addition
NAME NAME LR, VIRRW
STREET ADCRESS STREET ADDRESS | ) 13 2O CJ\D p=) PO ™ W
CITY-§7-21P CITY-ST-7IP ~ e AR WD N3 L R X T I
TITLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-21P CITY-ST-21P
e O Dalete TILE O Cnange [ Adoiion
NAME NAME
smes@npnsss STREET ADDRESS
CITY-§1-2F CITY-ST-ZiP

11. ! hereby certity that the information supplied with this filing does not qualify tor the exemplions contained in Chapter 118, Florida Statutes. 1 further certily thal the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liabiliy compary- receiver or trustee empowered to execute this report as required by Chapter 60B, Florida Statutes.
SIGNATURE: __ /) ~—" m vwols/om
SIGNATURE AND:TYP@ PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIYE Date Daylrne Prnone #

—r




